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time, permitting each quantity, if desired, to pass into the
stomach before another gulp is liberated.

I have also found this a very convenient apparatus for
washing out the nasal cavities, as, for example, in chronic
catarrh, fetid secretions, ozcena, syphilitic ulcers, certain
cases of diphtheria, epistaxis, and when foreign bodies have
been retained in the nostril. The tube is inserted in one
nostril, as above, and held by the patient; the head is now
inclined forwards over a basin; the fluid, which may be
either water, carbolic water, black wash, or solution of

perchloride of iron, &c., enters the one nostril and parses by
the posterior nares into the other nostril, in a continuous
gentle stream, without any of it falling into the pharynx,
provided the head be inclined well forwards; the nostrils
are thus well washed out, or in the case of epistaxis, an
astringent being used, are plugged.
Rugby.

TETANUS FOLLOWING SUNSTROKE.

BY JAMES MORE, M.D.

B-, a good-natured, placid-looking hind, while working
in a turnip field during the intense heat of July, was seized
with giddiness and great prostration. This occurred on the
22nd of July, and in spite of these symptoms and a general
feeling of malaise, he kept to work, but had finally to give
in on the 26th with decided symptoms of locked jaw.

It was on the morning of the 27tb July he was first seen
13y my assistant, and the pre-clinical history given was such
as just detailed, together with the fact that two days before
25th), while attending a prayer meeting, he was seized
with a convulsive cough, clenching of the jaws, and a
general contraction of the muscles of expression-so much
so that he had the appearance as if he were weeping
bitterlv. He had likewise had a "convulsive fit" during
the night, and the description given of this attack by his
wife (a fairly intelligent woman) led to the belief that the
attack must have been opisthotonos.
On the morning of the 29th I was hurriedly sent for to

see him again, on account of a second terrible convulsion.
This attack was over when I reached the house, and the
appearance he presented to me was such as is partially indi-
cated above. Naturally he had a round, full, placid face, a
face more expressive of animal contentment, than of human
passion or feeling. But what a change ! I should not have
known him. His face was now deeply furrowed, and ex-
pressed the deepest misery and despair. His eyes were
almost closed, the outer corners of the eyelids, ending in
deep fan-shaped furrows, and furrows deep enough to hold
one’s finger extended from the malar prominences down
each side of the mouth. The right pupil was partially
dilated, and neither answered very freely to the stimulus
- of light. His jaws were almost completely locked, and now
and then, more especially when falling asleep, went down
with a tetanic snap, bruising and lacerating the tongue,
which seemed to be forced between the teeth. He was quite
conscious then, and, I may add, through all the attacks he
had. He complained of no decided pain, but of a feeling of
weight at the back of the head, and of great diaphragmatic
uneasiness. He could swallow liquids only, and these in the
smallest quantities and in the slowest manner. I saw him

taking some milk, and ere be bad one ounce down a hydro.
phobic kind of spasm seized him, his head went back with a
jerk, his colour became livid, and he again appeared on the
verge of a general tetanic convulsion. This train of sym.
ptoms almost invariably followed the attempt to drink, and
I concluded there was tetanic spasm of the pharyngeal
muscles, allowing fluids to get into the larynx, and irritating
or causing spasm of the glottis. This idea was strpngtbenec
by the fact that it was only when he was standing bolt.
upright on the floor that he could get down any fluid at all
The fluid was not then swallowed, but simply poured dowt
the "tetanic" tube into the stomach. He bad no rasb
with the exception of about a dozen rose-coloured spots
slightly raised above the level of the skin, round each knee
and quite symmetrical in distribution. His skin was gene
cally moist, and at times bathed in perspiration, but at n<

time of the attack was the temperature excessive, not bein
higher than 99&deg; F. in the morning, nor 1000 in the evening

The pulse ranged from 90 to 100, was hard and full, and to
the last quite regular. The bowels were constipated,
indeed had not been opened for a week, but during the last
and fatal attack of opisthotonos, which occurred on the 31st,
he had a sudden evacuation, not only of faocal matter, but
of semen.
And so he died, just ten days after the attack of giddiness

in the field, and I should say, he died asphyxiated. Alto-
gether, he had four attacks of opisthotonos, and, with the
exception of the last and fatal one, which took place at nine
A.M., they occurred between three and four in the morning.
During the intervals of these attacks he was fairly com-
fortable, though the trismus continued with greater or less
intensity. All through his illness the tetanic grin never for
a moment left him, and his face had quite the appearance
of a cast in bronze. I saw him half an hour after death,
and found his face had assumed its wonted placid and un-
ruffled expression ; indeed, the body was still warm and
perfectly flaccid.
The treatment adopted was one I had found eminently

successful before* in treating cases both of traumatic and
idiopathic tetanus, and consisted mainly in the administra-
tion of large doses of opium and belladonna, turpentine

, enemata, with chloroform liniments applied freely to the
muscles or groups of muscles affected.
In an outre c:xse of this kind, where the only and apparent

: cause of the disease is different from what it usually is, cer-’ tain questions naturally suggest themselves to the mind of
’ the practitioner before he can arrive at a satisfactory dia-

gnosis. Thus the severity of the pharyngeal spasm and
manifest distress in swallowing fluids might have led up to

i the diagnosis of hydrophobia; but in the latter we have no
tetanic grin nor locked jaw, nor indeed could I make out

l any history of a bite or wound of any kind. There not being
even a scratch on his body, the idea of traumatic tetanus
was necessarily eliminated from the diagnosis. But, in

f these days of wholesale murder, might it not have been a
case of poisoning by strychnine ? But here, again, we are

g met with the fact that in poisoning by strychnine there is
3 no decided locked jaw; and we should likewise expect the

more severe tetanic convulsions to be well pronounced-if
) not from the first, at least very shortly after the adminis-
" 

tration of the poison. But here, though he had trismus and
the tetanic grin on the 25th, it was not till the morning of

_ the 27th that the general convulsions appeared. And,
lastly, the whole surroundings of the case negatived the
idea of poison. He was the head of a household and father

e of a large family, the latter looking up to and depending on
_ him for their daily bread. Instead of a gain, his death was

a dreadful loss and calamity, for it at once rendered them
paupers and dependent on the parish.
Rothwell, Northamptonshire.

CASE OF ANEURISM OF THE ABDOMINAL
AORTA.

BY SURGEON JOHN C. LUCAS,
IN MEDICAL CHARGE OF H.M.’S 24TH REGIMENT, N.I., ETC.

THE patient, Private Nanoo Parub, aged thirty-nine, in
service twenty years, gave the following account of his case :
That he enjoyed excellent health until about eight years
ago, when, serving with the regiment, then stationed at
Dharwar, he first began to feel the sensation like the prick-
ing of pins and needles in his stomach (pointing to the

epigastric region). This was attended at the time with

vomiting directly after meals. He has frequently been ad-
mitted and re-admitted under the care of the various medical
officers who have since been in charge of the regiment. In
July last he was admitted into hospital under my care, and
after a stay of twenty days was discharged with the recom-
mendation for light duty. He was re-admitted again on
the 8th of August, complaining of pain in the belly, vomit-
ing, &o.
On inquiry and careful cross-questioning, no sort of

traumatic history could be elicited. The man, however,
stated that his father died rather suddenly after ailing for
some time from similar symptoms. The patient is an in-
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telligent sepoy, about 5ft. 7&frac12;in. in height, but of some-
what spare muscular development. On inspection, patient
lying on his back, there was no visible pulsation, but pal-
pation revealed a pulsating tumour of about the size of a
hen’s egg, situate about an inch to the left of the umbilicus;
but, on account of the immobility and resistance of the
abdominal muscles, much information as regards the cha-
racteristics of the tumour could not be derived from palpa-
tion alone, beyond its expansile pulsation synchronous with
the radial pulse. Percussion (after an aperient) over the
pulsating area was dull. On auscultation no murmur was
audible in the horizontal posture, but on making the patient
stand erect with the arms banging to the side, just as in
the attitude of "standing to attention," a harsh but not
loud systolic bruit was heard over the dull and pul-
sating spot, and seemed, to a certain extent, prolonged,
but heard less distinctly along the course of the
aorta superiorly. In addition to the above he had
intermittent neuralgic pains, shooting in different direc-
tions downwards towards the thighs, the left more especially,
and upwards towards the stomach and thorax; beyond
these signs of nerve-pressure there appeared to be no

pressure exerted on veins, as shown by the absence of ana-
sarca. I may state that in this case the subjective feeling
of uncomfortable pulsation was well marked; the patient
was likewise well conscious of a cold sensation in the hands
and feet.

Physical examination of the heart pointed to dilatation of
its right cavities. The radial pulse was small, weak, but
not intermittent. The kidneys were healthy, and so were
the other organs.

Treatment.&mdash;The patient was &egrave;autioned against any undue
exertion. The digestive organs were attended to by occa-
sional aperients and dry regulated diet. The pain was
relieved by belladonna plasters. A mixture of iodide of

potassium and iron was ordered. On account of the dangers
which might result from resorting to mechanical interference,
I did not venture to attempt any of the modes recom-
mended, though I am well cognisant of the frequent
success of the plan originally inculcated by Murray of
Newcastle, which is simple, and consists in the application
of a tourniquet above the tumour, and by its means

maintaining firm, steady, and continuous pressure, which
tends to coagulate the blood in the sac, Nature afterwards
herself aiding by establishing the collateral circulation.
Remarks.-This case presents several points of interest.

I am not ashamed to state that in July last, when the
patient presented himself for admission, that though the
idea of aneurism first passed through my mind, I was more
inclined to consider the case as one of a tumour situated
over the aorta, the pulsation being communicated from the
latter to the former. This simulation and consequent diffi-
culty in differential diagnosis is by no means unfrequent.
It was only when the patient was this time re-admitted, and
by examining in different positions, that I was enabled tc
arrive at this diagnosis.

A Mirror
OF

HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

ST. GEORGE’S HOSPITAL.
THREE CASES OF TETANUS TREATED WITH CALABAR.

BEAN.

(Under the care of Dr. DICKINSON and Mr. POLLOCK.)

Nnlla autem est alia pro certo noscendi via, nisi quamplurimas et morborum
et dissectionum historias, turn aliorum, turn proprias collectas habere, tt
inter se comparare.&mdash;MORGAGNI De Sed. et Oau8. Morb., lib. iv. Procemium.

SUBJOINED are the notes of the third and last of the series
of cases of tetanus lately treated at this hospital with
extract of Calabar bean, either by internal administration
or subcutaneous injection, or both combined. The first and
second cases ended in recovery. That the result in these
cases was due to the beneficial influence of the Calabar bean
it would be useless to attempt to deny. Both patients were

to all appearances rapidly getting worse until the admi-
nistration of the extract of Calabar bean was begun; from
that time they improved, and soon completely recovered.
In the third case, although extract of Calabar bean was ex-
hibited in large doses, and the system became distinctly
unacted by the drug, the patient unfortunately succumbed.
The immediate cause of death was not evident, but it is
worthy of note that the man seemed to breathe freely, and
remained conscious up to the last.
For the following notes, as well as for those of the other

oasep, we are indebted to Dr. Fenwick, medical registrar,
and Mr. Bull, house-surgeon.
CASE 3. Compound fracture of,forearm; dis7ocatioitof elbow;

tetanus; subcutaneous injection of extract of Calabar bean ; death.
In this case the patient was a labourer, aged fifty-five, admit-
ted March 30th,1876. While at work the man was attempting
to raise a ladder, and accidenta!ly slipped, and fell into an
area. On admission it was found that he had eustained a
compound fracture of (apparently) both bones of the fore-
arm immediately above the wrist, together with a transverse
wound about two inches in length on the inner surface of
the limb, which freely exposed the muscles. There was
also a dislocation of the elbow backwards, both bones being
displaced, but the radius retaining its normal relations to’
the ulna. Ether having been administered, the dislocation
was reduced with some difficulty by means of manipulation,
the ordinary mode of placing the knee in front of the joint
having failed. The arm was placed upon an angular splint.
There was no great loss of blood. Six drops ot tincture of
opium with an effervescing saline were ordered every six
hours, and the patient was injected with one-third of a
grain of morphia in the evening.
March 31st. - Passed a pretty good night. Complains

very much of the pain in the arm. The limb is greatly
swollen and tense, and a few bull&aelig; have formed over the
hand. The fingers and hand are warm. Ordered ten drops
of opium every six hours.

April 2nd. - Is suffering most intense pain in the arm.
Slept but very little in the night (the morphia injection
having been repeated). The limb is much more swollen,
and feels very tense. Fingers and hand are warm. Nume-

rous bull&aelig; have formed. The splint was removed, and the
arm placed upon a pillow and wrapped in warm lead lotion;
this afforded him much relief. Urine is clear, acid, and free
from albumen.
3rd.-The morphia injection was repeated last evening,but he has passed a restless night. Limb seems about the

same. A very large bulla has formed on the dorsum, and
the hand feels boggy. An incision was made in this situa-
tion, and most foul pus mixed with gas evacuated. Beihg
very restless and somewhat delirious towards evening, two-
thirds of a grain of morphia was injected.

4th.&mdash;Passed a very restless night. (Edema of limb is.
less. The matter seems to burrow deeply in the hand. The
wound was enlarged, and a counter opening made on the
back of the arm. A good deal of very foul pus escaped.
Towards evening he became very restless and could not
keep quiet a minute, attempting now and then to get out
of bed, and talking a little to himself. The nurse reported
that at 9 30 PM. he had a kind of spasm and bent his head
slightly backwards, but it passed off in one minute. It was
now noticed that he was unable to open his mouth aufii-
ciently wide to put out his tongue. There was no apparent
rigidity about him. Respiration natural; pulse 90. Bowels
act freely daily. Takes his food very well. At 10 P.M. two-
thirds of a grain of morphia was injected.

5th.&mdash;Passed a most restless night; scarcely slept an hour
altogether. The lower jaw is fixed, and he can only just
manage to put the tip of his tongue out. Has a very vacant
stare. Complains bitterly of pain and want of sleep. There
have been no spasms at all, but the muscles of the neck,
face, and arms seem to be in a state of tonic contraction,
and rather tense. At 1.30 P.M. he was seen by Dr. Dickinson
in consultation with Mr. Pollock, and it was decided to treat
him with the Calabar bean until fully under its influence.-
2.15 P.M. : Injected with one-sixth of a grain of extract of
Calabar bean. The pupils just before the irjection were semi-
dilated. Pulse 96; temperature 994&deg;. Had a slight spasm,
which lasted about half a minute, and affected chiefly the
muscles of the neck. No opisthotonos. Takes without diffi-
culty two ounces of brandy, with half a pint of strong beef-tea
and milk, every hour. Abdominal muscles feel a little tense.-


